
SUBMIT: COMPLETED APPLIUTION, TAX
STATEMENT AND FEE TO:

Ba^5eld County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

^—•:, .: ._ ,•. —^Date Stamp.(Recaved).

W 0 i 2022

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original ADDlicatiOn MUST be Submitted

Permit #:

Date:

Amount Paid:

Refund:

^',MRf\
^-/^So

i/^ 3 -^:,3
'̂s&

FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED-^- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^^^^^.
Mailing Address: C-Y^

/£73 7 7 Ac?-^ ^^y
Address of Property:

^r^e? a^^^7 ^/ ^)

City/State/Zip: ^^ f,5~<y'

/^S&lS^^i-^ ^/
City/State/Zip:

^^^/ ^r^s'^/

Telephonei

6^ -^ ^
/'r'r^

Cell Phone:

Contractor: '' -^

^^^^ ^fL^/^^S
Contractor Phone:

^5Q-^7?'3yj3'
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

^^/ ^57-^6^

Agent Phone:
~y>J'"

•^ef0-z3.-\$-7

Agent Mailing Address (include City/State/Zip):

^-y^^'^ff^f^^^y ><&?

d'/i^^r ^ -s'^8^-/

Written

Authorization

Attached
jg^Yes D No

PROJECT
LOCATION

/
Leeal Description: (Use Tax Statement)

^>^^/
Recorded Document: (Showing Ownership)

Je/7/C _^5"7^^g-)

4,^^ 1/4
Gov't Lot Lot(s) CSM Vol & Page CSMDocff Lot(s) ft Block # Subdivision:

Section , Township -^j3 N, Range
Town pf:

^Ka^^i^ft&s^
Lot Size Acreage

/

D Shoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is.from Shoreline :
^-'7.r" feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

^Ho

Are Wetlands

Present?

LI Ye.s

^0
3 Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

//<^

$^A^

Project

J(T New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

a

Project

# of Stories

^ 1-Story

a l-Story+

Loft

a 2-Story

LI

Project

Foundation

D Basement

D Foundation

A Slab

G
Use

^ Year Round

a

Total # of

bedrooms

on

property

a i •

a 2

a 3

UT
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

A Sanitary (Exists) Specify Type:
ti^-e-\\ c.

a Privy (Pit) or Ll Vaulted (min 200 gallon)

Q Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

^"Well

-p

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^^
Width:
Width: c3 8>

Height:
Height: /y

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

•/

D
a

D
D

D
a
D

D
D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or; D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) •S7~6>£'^ ^-£

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
(_ x )
( x )
( X )
( x )
( x )
( x )
( x )
( x )
( ^5' x ^ )
( x )

( x )
( x )
( x )

Square
Footage

^y^^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officiajs charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed onjh^Deed AH Ownei

Authorized Agent:

^2- Date

"or^fe^s) of authorization must accompany this application)

Date.

(If ytffiare signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

Address to send permit /4^^^- ^!%^-^^- >C^ . ^^^^'^/ ^Yy^/

n . i ..-i

^crcf—^-- ~l'^t-f " >/fi'^



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

I'nthe box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (*
Show:
Show:

Show any(*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(•) Wetlands; or (*) Slopes over 20%

^5^f ^O^T'^/y^'— ^77^?^^^ >^^>>?^^7^^

Please complete (1) -(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^-S'C7 FeeT
y/'7 Feet

J-

//' » Feet
<^5'' Feet

^,7 _Feet
^ y<S> Feet

-yo Feet

.SO Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

^S''?S^ Feet

Feet

Feet

Feet

a Yes Sffo

Feet

^FeeT

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed suryeyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Wel(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

K/s/y7Issuance Information (County Use Only) Sanitary Number:^^ # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permits;^:^'f Permit F

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

"^/-^fe
a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

a Yes

cmo
n-No

yio

Mitigation Required

Mitigation Attached
a Yes ^ No
a Yes j^I No

Affidavit Required
Affidavit Attached

a Yes

a Yes

S No

No^

Granted by Variance (B.O.A.)

G Yes [/No Case ff:
Previously Granted by Variance (B.O.A.)

U Yes LfNo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
^ Yes D No
L-l Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

I

Inspection Record: ff/^ ^Hf f/ee^ <t^.^/<^^ <k// f'f^ ^f" ^ ^ ^f^^f/'^r

uw
T^Yes ^f-146^.

0 Yes LJ No

a No

Zoning District ( K^t

Lakes Classification (

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Cpn^inittee or Board Cojiditions Attached? D Yes ^ D No - (If No thgy need to b^ attached.

~ 97^0^- P^T^ ^^^/^;/^/:'vyf 01 ^/ee.^.r^

- H^Hi-Ct,-^ ^//$^^/^/&//-^ ^W^? 4^^<f^^
•-•' /rf- ^^^^ ^ ^ ./ ^ / . . .^ ,/./

/^
-^f^^

Signature of Inspector:
^^^e^'fe/ <s^^ ^T^£/'M^ ^^f ^^ p^c^T^ — - - ._'..„^^^^-^ ..^^^., ^-^—^ y^,^,,^^

Hold For TBA: D I Hold For Affidavit: D I Hold For Fees: D _ I DHold For Sanitary: D

®®Augus+ 2017 (®0c+ 2019)
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Tracy Pooler

From: Karl & Cyndi Kastrosky <kastrosky821@gmail.com>

Sent: Thursday, May 26, 2022 9:07 AM

To: Ruth Hulstrom; Tracy Pooler

Subject: Fwd: Garages

Forwarded message ———

From: Mark Kvernen <kvernen@charter.net>

Date: Thu, May 26, 2022, 8:56 AM

Subject: Garages

To: Karl Kastrosky<kastrosky821@)gmail.com>

Karl, I read your email to Ruth, thanks for that. Some additional information regarding the boundary stakes that may or

may not be helpful; the 1800 foot north boundary line of Namakabin, where the proposed garage site is, has two

located corner stakes. It also has at least two boundary stakes, between the two located corner stakes, with one located

exactly at the garage location. The entire 1800 foot boundary line has been marked by Lon. The boundary line adjacent

to the proposed garage site has been marked with stakes, flags and string.

The 1800 foot south boundary line of Granite Rock Lodge, where the proposed garage site is, also has two located

corner stakes. It has at least three boundary stakes, between the two located corner stakes, with one located

approximately 60 feet from the garage location. The entire 1800 foot boundary line has been marked by Lon. The

boundary line adjacent to the proposed garage site has been marked with stakes, flags and string.

Mark



SANITARY PERMIT APPLICATION
In accord with ILHR 83.05, Wis. Adm. Code -,

• Attach complete plans (to the county copy only) for the system, on paper not less
than 8l/2x11 inches in size.

• See reverse side for instructions for completing this application

The information you provide may be used by other government agency programs
[Privacy Law, s. 15.04 (1) (m)].

1. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION

f^Romz
L-C.

...I ..... ,~J"ni^'i

Safety and Buildings Division
Bureau of Building Water Systems
201 E. Washington Ave.
P.O.Box 7969

ew Madison. Wl 53707-7969

County

Ocr (^ Id
State Sanitarv'Permit Num.ber

.^i6^p
D Check iFrevision to previous application

State Plan I.D. Number

Property Owner Name

TF\' i i<-(-' ^ vl^rt -^ rL, I \.i (L (" '^ C _[^_

Property Location
^p- 1/4 /V^V4,S .3 T t/j ,N.R ^ &(^-)W

'roperty Owner's Mailing AddresS^

\(-i'rp. G./'l<^ c-^..

.ot Number

n_
Block Number

:ity. State

,1, I"' i"i .IVi<-'<: r J'L
Zip Code
i-Gl 7,y

Phone Number

( )
Subdivision Name or CSM Number

"TYPE OF BOTLDING: (check one) D State Owned
n Public R 1 or 2 Family Dwellinq - No. of bedrooms

D Crt
D Village ,., ;„ ., ; ,,
i-Town OF /Vd y','\^ /<^''/;^/-)

Nearest Road

//«//.
••^"

III. BUILDING USE: (If building type is public, check all that apply) 'arcelTaxNumber(s)

1 D Apartment/Condo
2 D Assembly Hall
3 d Campground
4 d Church/School
5 D Hotel / Motel

6 Q Medical Facility/Nursing Home
7 Q Merchandise: Sales/Repairs
8 D Mobile Home Park
9 D Office/Factory

10 D Outdoor Recreational Facility
11 D Restaurant/Bar/Dining
12 d Service Station/Car Wash
13 D Other: specify.

IV. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)

A) 1. Q -New 2. D Replacement 3. Q Replacement of 4. Q Reconnection of
System — System — Tank Only — Existing System

5. D Repair of an
Axjitiis ?ystem.

B) Q A Sanitary Permit was previously issued. Permit Number Date Issued

V. TYPE OF SYSTEM: (Check only one)

Non-Pressurized Distribution Pressurized Distribution

HQSeepage Bed
12 Q Seepage Trench
13DSeepagePit
MOSystem-ln-Fill

21 D Mound
22 D In-Ground Pressure

Experimental

30 D Specify Type

Other

41 D Holding Tank
42 d Pit Privy
43 D Vault Privy

VI. ABSORPTION SYSTEM INFORMATION:
1. Gallons Per Day

'-/ s~^

2. Absorp. Area
Required (sq. ft.)

7 3 &

3. Absorp. Area
Proposed (sq. ft.)

'-7.^0

4. Loading Rate
(Gals/day/sq- ft.)

0

5. Perc. Rate
(Min./inch)

6. System Elev.

9^ ^' Feet

7. Final Grade
Elevation,

^7. '-ld Feet

VII. TANK
INFORMATION

Capacity
in gallons

New
Tanks

Existinql
Tanks"

Total
Gallons

# of
Tanks Manufacturer's Name Prefab.

Concrete

Site
Con-

structed
Steel

Fiber-
glass

Plastic Exper
App.

Septic Tank orHtridWgTaYik I wo 1 'n'o a / \f;11iy,r, •; D D D
Lift Pump Tank /Siphon Chamber D n_ D
VIII. RESPONSIBILITY STATEMENT

I, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
P[unf)ber's Name: (Print)

iLV -^.SfALf^s'iv-' ^ti,.1 !_

Plumber's Sign^ture>(No Stamps)

\'\ r r.v-^.' - r'Ki/n. . ..i •.i~

MP/JVIPRSWJSIo.:

'7'/'^ff

Business Phone Number:

:7/s ) 77^-^s ^
Plumber's Address (Street. City, State, Zip Code):7':'~"''"""7

f^ ^A V (.L C^LL / .J. ^e^{
IX. COUNTY/ DEPARTMENT USE ONLY

Date Issued

Approved
D Disapproved
C] Owner Given Initial

Adverse Determination

Sanitary Permit Fee (i"<i"desGroundw>ier
,1 ". , Surchargefee)

iW r/frW^h ^;
7.^-̂ l

Issuing /<gent Signatur,<

7 .^. €!_
^

-'-,7-77

X. CONDITIONS OF APPROVAL/ REASONS FOR DISAPPROVAL:

SUD-639B (K. O'>/<»1) D1STOIBUTION: OrigiiMl ti> CotiMy. One cupy To: Sdfeiy & Ruililingk DivrJon. Owner. Plumber



Wiscon-.m Department of Industry,
vabor and Human Relations
Safety and Buildings Division

GENERAL'INFORMATION

PRIVATE SEWAGE SYSTEM
INSPECTION REPORT
(ATTACH TO PERMIT)

Permit lolder's.Namc

^c^rl
~CST BM Elev.:

'7^- u
MiYfi

In'sp. BM Elev.:

y^o

D City d Village >0 Town of:

^Qma^oa^n
BM Description: ^/

/^O /^/Z /^ ^/^ 75^^C<

County:&3^ieJd
Sanitary Periplt No.;.

"3^5^
State Plan ID No'.:

Parcel Tax No.:

TANK INFORMATION ELEVATION DATA
TYPE

Septic

Dosing"

Aeration

Holdwg-"'

MANUFACTURER

;<^t^5A/3<'

CAPACITY

/oo£>

TANK SETBACK INFORMATION

TANK TO

Septic

.Dnsinp

Aeration

Holriwig-""'

P/L

^>5

WELL

^jr

BLDG.

y^

Vent to
Air Intake

^^

ROAD

NA

NA

NA

PUMP/SIPHON INFORMATION

STATION

Benchmark

Bldg. Sewer

St/Ht Intet

St/Ht Outlet

Dt Inlet

Dt Bottom

Header/Man.

Dist. Pipe

Bot. System

Final Grade

BS

7..-?

HI FS

^̂
.ot

12^

//.f0

//.^
/A.7

ELEV.

/(57.J

9?.^

^'7.^<

~^r~

^^
^^

SOIL ABSORPTION SYSTEM
BED/TRENCH
DIMENSIONS

SETBACK
INFORMATION

Width Length ^- ^
'J>

SYSTEM TO
Type Of
System:

P/L

\7->

No. Of Trenches

BLDG

^>"

WELL

\^s^>

PIT
DIMENSIONS

LAKE/STR^M

^y^

No. Of Pits

LEACHING
CHAMBER
OR UNIT

Inside Dia. Liquid Depth

Manufacturer:

Model Number:

DISTRIBUTION SYSTEM
Header/Manifold

Length ^y Dia. ^

Distribution Pipe(s)

Length ^^' Dia. Spacing ^
x Hole Size x Hole Spacing Vent To Air Intake

SOIL COVER x Pressure Systems Only xx Mound Or At-Grade Systems Only

Depth Over

Bed/Trench Center 3? Depth Over

Bed/Trench Edges
/' xx Depth Of

Topsoil

xx Seeded/Sodded

D Yes D No

xx Mulched

D Yes D No

COMMENTS: (Include code discrepancies, persons present, etc.)

rVR 0 1 202Z

Plan revision required? d Yes [^ No
Use other side for additional information.

SBD-6710(R 05/91)
l/_ ^n

Date

^
InsQs^tbr's Signature

W^AA
Cert. No.
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U^C^ei^l i'^RQ 12022

4" SCH 3034 PVC MANIFOLD

4" SCH 2729 PVC PERF05ATED DIST.

PIPE
*OPTIONAL TO OTHER SIDE" J4

^5'-

4" SCH 40 PVC FRESH
AIR INLBT. Must term-
inate min. 12" above

grade.

*Provide min. 7" gravel under dist. pipe @ manifold end.
*Provide min. 6" gravel under dist. pipe @ vent end.
Distribution pipe to pitch <a 2" - 4" per 100' of length.
*Provide min. 2" gravel over top of distribution pipe.
*Provide Synthetic cover material or 9" of uncanpacted marsh hay
or straw.

- •77. ^'

n^



~1i~~^~-f"
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I-',.}•i^' 0 1 2022

SANITARY PERMIT APPLICATION
In'accord with ILHR 83.05, Wis. Adm. Code -'-;.'- n;

Safety and Buildings Division
Bureau of Building Water Systems
201 E. Washington Ave.
P.O. Box 7969'
Madison, Wl 53707-7969

Attach completejplans(to'the«>uiifl:y.iiSiitpy only) for the system, on paper not less
than 81/2x11 inches in size.

• See reverse side for instructions for completing this application

The information you provide may be used by other government agency programs
[Privacy Law, s. 15.04(1)(m)).

..(£[/
n^) '•-
9'

1. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION

Coun^

^CLs -AtJ
State Sanitar'?'Permit Numjber

£.revision to previous application

State Plan 1.0. Number

Property Owner Name

m->Ko ^^^,\^ ^€.<^e^^
Property Location

^ 1/4 /^ 1/4,5 ^ T <^J ,N,R (ff ?r)W
'roperty Owner's Mailing Addre^

VCLCA @AU".K ^.
Lot Number1 Block Number

City, State

SlyC-A-tVUSTC . S-L

Zip Code

pc/ 7r
Phone Number

( )
ISubdivision Name or CSM Number

U7TYPE OrBOTLDrNG7 (check one) D^tateOwned^
n Public J^ 1 or 2 Family Dwellinq - No. of bedrooms 3

id Cit>

iiSeoFMun4^^
Nearest Road

^y. ^'
III. BUILDING USE: (If building type is public, check all that apply) Parcel Tax Number(s)

1 Q Apartment/Condo
2 D Assembly Hall
3 D Campground
4 E] Church/School
5 D Hotel / Motel

6 D Medical Facility/Nursing Home
7 D Merchandise: Sales/Repairs
8 d Mobile Home Park
9 D Off ice/Factory

10 D Outdoor Recreational Facility
11 d Restaurant/Bar/Dining
12 0 Service Station /Car Wash
13 D Other: specify.

IV. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)

A)

B)

1. [g)New 2. [~] Replacement 3. [-] Replacement of
System System . "Tank Only

Cl A Sanitary Permit was previously issued. Permit Number

4. Q Reconnection of 5. [~] Repair of an

AX2stin.9.^s3?[T_ __---- -T-l.x!itl.n9 ?Vstem.

Date Issued

V. TYPE OF SYSTEM: (Check only one)

Non-Pressurized Distribution Pressurized Distribution

11'0 Seepage Bed
12'Q Seepage Trench
13DSeepagePit
14C]System-ln-Fill

21 D Mound
22 D In-Ground Pressure

Experimental

30 d Specify Type

Other

41 Q Holding Tank
42 D Pit Privy
43 Q Vault Privy

VI. ABSORPTION SYSTEM INFORMATION:
1. Gallons Per Day

Lf5-Z>
2. Absorp. Area
Required (sq. ft.)

15'b

3. Absorp. Area
(sq. ft.)

'-7^0

4. Loading Rate
(Gals/day/sq. ft.)

5. Perc. Rate
(Min./inch)

6. System Elev.

w^ Feet

7. Final Grade
Elevation;

n WiFeet

VII. TANK
INFORMATION

Capacity
in gallons

New
Tanks

Existinql
Tanks"

Total
Gallons

# of
Tanks Manufacturer's Name Prefab.

Concrete

Site
Con-

strurted
Steel

Fiber-
glass

Plastic Exper
App.

Septic Tank 01 HUlJmy Id'nk itsoo (000 / ^fti-S^USS&^l D a D D D
Lift Pump Tank /Siphon Chamber D D
VIII. RESPONSIBILITY STATEMENT

I, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
P^un)ba<'sName: (Print) ^4-^l""rlbgr'sSiaftiture?<No Stamps)

^ -K>PhsryvLLS^eA <L S<s^s
MPfWRSWLMo.:

3^8
Business Phone Number:

^W) '7 fS-33^"
Plumber's Address (Street^City. State, Zip Code):

^"P^c L(^'i^2 S^QZJJ
IX. COUNTY/ DEPARTMENT USE ONlPT

^[Approved
D Disapproved
Q Owner Given Initial

Adverse Determination

Sanitary Permit Fee ('"""*.» Groundw-.ierwrswr^
Date Issued

Wi'A
,ent Signature (No,

f ^tT^ '"7-/7~?7

X. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

SUD.6398 (K. OVW DISTRIBUTION: Original til Coufily. One cijpy To: <i*ifety & nuiltliny. Divt^ion, Owner. Plumber



I 1(111 HlJBk( 111111111 I
VACATION RENTALS

Re: Namakabin - Mark and CarolKvernen

To Whom it May Concern,

This is a letter stating that on 3/29/2022 the advertising for the rental cabin known as Namakabin was changed from a 5

bedroom rental to a 3 bedroom rental. The cabin is located at 45890 County Hwy D in the town of Namakagon, County

of Bayfield. Tax I.D.24301.

Thank-you,

Cyndi Kastrosky

North Country Vacation Rentals

www.northcountrvvacationrentals.net

info@northcountryvacationrentals.net

715-798-2252



rVR 01 202.2
Karl Kastrosky

Land Development & Zoning Consultant

14295 McNaught Rd. Cable, Wl 54821
715-580-0157

Kastrosky821 @gmail.com

To Whom it may concern,

I hereby authorize Karl Kastrosky to act as my agent to procure permits and

access information pertaining to my property at ^S'f° ><^-y y^

in the Town of ^^f^-^^e^ County of_^S^2^±^_

SignaS/ure^/ ^j^D. f^'U.

My contact information is:

^r^- ^y^^^/^ ^X^. ^^S77 ^^.^^ ^.7-
^^^^^^^ <r-.:7^>~7

Phone: /^T- ^^ - /7'y^'

Email: K V^^n^-^ ^ rlr[ n^-h^ - [/\ e'-f-



"•^.-. /"^^

J L L. -^) l^U ^^ iLLl ^toyli J J S)

:- 1 "7. "•• •" 1

Search for:

Namakabin Search Records I NameAva.iabiiit7

Search
Advanced Search

Corporate Records

NAMAKABIN, LLC

Result of lookup for N047659 (at 5/17/2022 12:58 PM )

You can: File an Annual Report - Request a Certificate of Status - File a Registered Aaent/Office Update Form

Vital Statistics

Entity ID

Registered
Effective Date

N047659

09/05/2017

Period of Existence PER

Status Organized Request a Certificate of Status

Status Date 09/05/2017

Entity Type Domestic Limited Liability Company

Annual Report Limited Liability Companies are required to file an Annual Report under s. 183.0120, Wl Statutes.
Requirements

Addresses

Registered Agent
Office

CAROL KVERNEN
E7377 GALLOWAY CT
REEDSBURG , Wl 53959-9620

File a Registered Agent/Office Update Form

Principal Office E7377 GALLOWAY CT
REEDSBURG , Wl 53959-9620

Historical Information

Annual Reports
Year Reel Image Filed By Stored On

2021

2020

2019

2018

000

000

000

000

0000

0000

0000

0000

online

online

online

online

database

database

database

database

File an Annual Report - Order a Document Copy.

Certificates of
Newly-elected
Officers/Directors

None



Old Names

Chronology

None

Effective Date

09/05/2017

07/17/2019

Transaction

Organized

Change of Registered Agent

Filed Date

09/05/2017

07/17/2019

Description

E-Form

OnlineForm 5

Order a Document Copy



!.^'.(// 6 ^.^.^=_
r] S ; -_" _ -_-_^_

^=-^-- ^ L_-_-

PLAT OF SURVEY

WIKFOREST St7BD.
LOCOTCD IH OOV'T. LOT» t-t • 3 . tt/Z.NCI/4 4NO

umcis couNTr. vis.

® ! ® ; ® | ®
c"nf'"-^| wswi _ i.ff_



Real Estate Bayfield County Property Listing
Today's Date: 1/20/2022

Property Status: Current

Created On: 3/15/2006 1:15:47 PM

-=?1. _
iii*P Description Updated: 10/11/2017 an Ownership Updated: 10/11/2017
Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

24301
04-034-2-43-06-02-1 01-000-20000

034104001000

(034) TOWN OF NAMAKAGON
S02 T43N R06W
A PAR IN NE NE IN DOC 2017R-570280
296
6.500

6.529

0
Yes

(R-l) Residential-1

123
''»••

v

< Updated: 3/15/2006
1
04
034
041491
001700

* Recorded Documents

STATE
COUNTS

TOWN OF NAMAKAGON
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

G WARRANTY DEED
Date Recorded: 10/5/2017

Q CONVERSION
Date Recorded:

2017R-570280

471-210;623-217

NAMAKABIN LLC

Billing Address:
NAMAKABIN LLC
E7377 CALLOWAY CT
REEDSBURG WI53959

REEDSBURG WI

Mailing Address:

NAMAKABIN LLC
E7377 GALLOWAY CT
REEDSBURG WI53959

^ Site Address * indicates Private Road

45890 COUNTf HWY D

Property Assessment

^^/w
^u^^fi-/

CLAM'LAKECLAM'LAKE 54517

Updated: 5/15/2018

2021 Assessment Detail

Code Acres Land Imp.

Gl-RESIDENTIAL 6.500 127,500 224,900

2-Year Comparison 2020 2021 Change

Land: 127,500 127,500 0.0%
Improved: 224,900 224,900 0.0%
Total: 352,400 352,400 0.0%

Property History

N/A

M/RQ-i 7022



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (Shoreland)
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0089 Issued To: Namakabin LLC

A parcel in the
Location: NE 1/4 of
Doc2017R-570280

NE VA Section 2 Township 43 N. Range 6 W. Town of Namakagon

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-1 zoning district
For: Accessory: [ 1 - Story ]; Storage Structure (38' x 28') = 1,064 sq. ft. Height of 1 8'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

June 1,2022

Date



JSL'?.WT: COMPLETED APPLICATION, TAX
|STAT' MENTAND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATLON FOR PERMIT
BAYFIEI.D^OUMTYrWlS^CONSIN

^ lL.~.-:.'..»L <~ ^,L:;

Plan,

Date St;

Say:
'.n^ c,-,.

imp (Received)

^'j Cn

.-:cy

^

Permit #:

Date:

Amount Paid:

Other:

Refund:

JJ- DOS.
^-/-^i

fi>IW^'S&-5

/?<5^l^ ^

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED -(->- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE a B.O.A. D OTHER
Owner's Name:

Address of ProQerty:

&i

ie:

«ven^n

Email:

-tW^

ailing Address: « , | City/Stgte/Zip:

ey^.^n^ to^ Ipp'fJs&r^. l^ ^^
Ci^/State/Z-ip: J ^,,,^.'- ^'an/State/Zip:TS%e£p: ^ ^Q.7i

: (print clearly) J ^^^ @ (1/W^-. U^

Telephone:

Cell Phone:

^p-i^?-^
Contractor: ^y^. ^o/^-:
^/^/z^^ ^/^/^s'

Contractor Phone:

^^f-'^'^'S
Plumber: Plumber Phone:

Authorized Agej,)t: (Person Signing Application on behalf of

nerls)) ^^ /^S-Tta'S^y
Agent Phone^J

^>-o^)-7
Agent Mailing Address (include City/State/Zip)^9'<-1/

/y^S^^^^T- ^3 <^fc<^'
Written Authorization
Required (for Agent)

PROJECT
\TION

^
Lee^DescyDtion^UsjKTixjS^tS^nt) ,;;~j"^^"^7T"r~v5^""^'\

Tax ID#

oV^-^
Recorded Qpcument: (Showjng Ownership)

^I3f/

Gol/'t Lot

L
Lot(s) CSM Vol & Page CSM Doc # Lot(s) ff Block ft Subdivision:

Section , Township N,Range
Jownjai:

^^•-^z'^^se^
Lot Size

/T-QX ^0
Acreage^T>^

^fShoreland

I' D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

W--Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is_ from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

^No

Are Wetlands

Present?

n Yes

Jplo

n Non-

Shoreland

Value at Time

of Completion
* include

donated time

& material

^r-

$ <ft^ ^0
/

Project

y^New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

a

Project

# of Stories

^
^ 1-Story

D l-Story+

Loft

a 2-Story

a

Project

Foundation

a Basement

a Foundation

^ Slab

a
Use

^C Year Round
D'

Total # of

bedrooms

on

property

a i

^2

a 3

D

^ None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

G Municipal/City
0 (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

Go//l^/C^77r>c^ ^-

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

3 City

>^Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^
Width:
Width: ^S

Height:
Height: /yr

Proposed Use

S^ Residential Use

D Commercial Use

D Municipal Use

^

a
a

a
D
a

A-
D

a

D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or: D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) •S7<^^-^ 6'v£-

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x
( x
( x
( x
( x

(_x
( x )

x )
x )

x )
x )

3S x^ )
( x )

( x )
( x )
( X )

Square

Footage

^S-C-

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information! (we) am (are) providing and that it will be relied upon by Bayfield County In determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple Owners listgd OQ^fe Deed All

Authorized Agent:

^_ Date.

letter(s) of authorization must accompany this application)

(See Note below) Date -^X^SL
(If you are sigfifng on behalfOf the owner(s) a letter of authorization must accompany this apDlication)

Address to send permit ^y^ ^y' >€^C^^i^ ^^i-7- /S^) /^^^-/f ^/' J?^^2/' Copy of Tax Statement
/ If you recently purchased the property send your Recorded Deed

'^^ Turn Over
{y-



.1'' ^.».

f.

Lrf-"' - '
APPLICANT - PLEASE COMPLETE PLOT PLAN

4»limie box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(•) Well (W); (''•) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^^€ ^y^^^

Please complete (1) -(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^§^ Feet
-T-^o Feet

^d Feet

/£l • Feet

^yc. Feet

/"^C Feet

^3^> Feet
X3'"<S> Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

-^y ,5" Feet

Feet

Feet

Feet

a Yes G^No
Feet

g'c^o Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owners expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and We\iW.

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /^^^ # of bedrooms: Sanitary Date:^^^

Permit Denied (Date): Reason for Denial:

Permit#:'^-/}6W Permit Da'^/-^^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

0 Yes (Fused/Contiguous Lot(s))

a Yes

tfNo
6 No

J7No

Mitigation Required
Mitigation Attached

a Yes

n Yes

f-^No
y No

Affidavit Required
Affidavit Attached

a Yes

n Yes

,^! NO

t No

Granted by Variance (S.O.A.)

D Yes D/No Case ft:

Previously Granted byVari?nce (B.O.A.)

D Yes L^fMo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
J^\es LJ No

Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed >^Yes d-/S/A^<?,
U Yes a No

LJNo

Inspection Record '•y^^? Zoning District [I \" I )

Lakes Classification ( } )

Date of Inspection: ^ Inspected by,'^/r Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(lfMotheyne^dto be attached.)

-$W^f P^fffr HuW^n^W^ ^^^/^
^.^^r^^W i^/-^^ 5/^A^f ^7^</^/^^fe

- Han/T^.'fi.^^Kc^./^e 7^,^,..' -c^;^;^ oi^e^^
^,^w/

jL
Signature of Inspector: ^r% '7 y Date of Approval:tV5/^
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (®Augus+ 2021)



Bayfield County, Wl

5/2/2022, 12:23:37 PM

Rivers

Approximate Parcel Boundary

Road Type

"""" County

Private

Flood Plain Boundaries Active Dec 16th, 2011

AE = Base floodplain where base flood elevations are provided.

Building Footprint 2015

a Building

I-
0.01

1:854
0.02 0.04 mi

0 0.01 0.03

Bayfield County Land Records Department

0.06 km

Bayfiekt County Zoning Application
https://maps.bayfieldcounty.wl.gov/ZonlngWAB/





Bayfield County, Wl

'^l
VI_...?»' A- '<'1&''?'y:'^^l

NAMAKABIN LLC 1.,•..,- , f ,^^Q * ^ .«^ . • •L - ••
Tax"ID«"24301" . T "St ^ V'J^l '< . ? ' < v', ^^ '•".•>*'•.* AI • '
".'""-'""' ~*i-'^K?.^ '^1 •' <, \ '"'",•-' ' ^•_3BK.

'''. •,.. '^"•^'^' ^.' •' ^ •''fe

M:^v^: ^: \^V^^::^v^-') ^;4y
[GRANITE ROCK'LOOGE LLC

s\^
v< ^ '*

£»-;••''•»••,^•"—,

^ ' " s- v

.»-•r^\

"••--L . • T "• hv

J^N
g-\—-—7^-

':\ .*--. V'

* i }
•i^ '
T-i '

->-.

<k

[TODD E & CARON B NIEWOLO
1LOH.24303 '
v .*

/*t < ^
' '.<v ''^ .'.f

- ' ""...^s.":!
^, ' ;^ > '^-^ •i

(. . '\ . ^'^' '\'"' '*'

'y*". .'• l .' •-'•A..- .'••v •^
'v ' v ' \ \' • ^' \ 1"\

»x ' *. _^ ... 'i '<

3/31/2022, 1:23:06 PM

— Override 1 Approximate Parcel Boundary A" Roads

Rivers I—I Section Lines

Lakes ~ Government Lot

Meander Lines I—I Municipal Boundary

1:500

County

Private

Survey Maps

UnRecorded Map

Building Footprint 2009-2015

Existing

Driveways

Buildings

0 0.01 0.01
I—'—^—r^-TJ-

0.02 mi

0 0.01 0.01 0.03 km

REC^VEIT"

Bayfield Co.
Planning and Zoning Agency

Bayfield County Land Records Department
Mtpstfmaps.bayfleldcounly.wi.gov/BayfleWWW



Tracy Pooler

From: Karl & Cyndi Kastrosky <kastrosky821@gmail.com>

Sent: Thursday, May 26, 2022 9:07 AM

To: Ruth Hulstrom; Tracy Pooler

Subject: Fwd: Garages

Forwarded message ———

From: Mark Kvernen <kvernen@charter.net>

Date: Thu, May 26, 2022, 8:56 AM

Subject: Garages

To: Karl Kastrosky <kastrosky821@gmail.com>

Karl, I read your email to Ruth, thanks for that. Some additional information regarding the boundary stakes that may or

may not be helpful; the 1800 foot north boundary line of Namakabin, where the proposed garage site is, has two

located corner stakes. It also has at least two boundary stakes, between the two located corner stakes, with one located

exactly at the garage location. The entire 1800 foot boundary line has been marked by Lan. The boundary line adjacent

to the proposed garage site has been marked with stakes, flags and string.

The 1800 foot south boundary line of Granite Rock Lodge, where the proposed garage site is, also has two located

corner stakes. It has at least three boundary stakes, between the two located corner stakes, with one located

approximately 60 feet from the garage location. The entire 1800 foot boundary line has been marked by Lan. The

boundary line adjacent to the proposed garage site has been marked with stakes, flags and string.

Mark



.^C[^V£D

Bayfe'-j Co.
Planning anriz^,,^ Agency

Kastrosky821 LLC
Kar! Kastrosky

Land Development & Zoning Consultant

715-580-0157

14295 McNaught Rd, Cable Wl 54821
Kastrosky821 @gmail.com

To Whom it may concern,

I hereby authorize Karl Kastrosky to act as my agent to procure permits and

access information pertaining to my property at c/ 0 ^u U^(JOr

in the Town of ^^/Y\^ UtfnQ

±
.County of—S^fkU.

Signature

My contact informat(o/i is:

Address:.

Phone: 6^-W^-WO

^3/2.^ 170^7^

Date^ ^-^^

Email:.
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PLAT OF SURVEY
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Real Estate Bayfield County Property Listing
Today's Date: 4/28/2022

Property Status: Current

Created On: 3/15/2006 1:15:47 PM

••^ Description

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:

Zoning:

ESN:

Tax Districts

1
04
034
041491
001700

* Recorded Documents

Updated: 6/6/2018
24302
04-034-2-43-06-02-1 01-000-30000

034104001990

(034) TOWN OF NAMAKAGON
S02 T43N R06W
S 150' OF N 750' OF GOVT LOT 1 & THE
FRACTIONAL NE NE IN DOC 2018R-
573111 (LOT 3)
6.500

6.522

0
Yes

(R-l) Residential-1

123

Updated: 3/15/2006

STATE
COUNTi'

TOWN OF NAMAKAGON
SCHL-DRUMMOND

TECHNICAL COLLEGE

Ai Ownership

B WARRANTY DEED
Date Recorded: 6/1/2018

Q CONVERSION

Date Recorded:

Q TRUSTEES DEED
Date Recorded: 12/6/2004

2018R-573111

496217 717-334;725-131;907-
863

2004R-496217 907-863

GRANITE ROCK LODGE LLC

Billing Address;
GRANITE ROCK LODGE LLC
E7377 GALLOWAY CT
REEDSBURG WI 53959

Updated: 6/6/2018
REEDSBURG WI

Mailing Address:
GRANITE ROCK LODGE LLC
E7377 GALLOWAY CT
REEDSBURG WI 53959

Site Address * indicates Private Road

45860 COUNTY HWY D

EJ Property Assessment

CABLE 54821

Updated: 4/1/2020

2022 Assessment Detail

Code Acres

Gl-RESIDENTIAL 6.500

2-Year Comparison 2021

Land: 113,200
Improved: 101,800

Total; 215,000

Land Imp.

113,200 101,800

2022
113,200
101,800
215,000

Change

0.0%

0.0%

0.0%

Property History

Updated: 3/15/2006 N/A

^

^
^



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (Shoreland)
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0088 Issued To: Granite Rock Lodge LLC

Location: 1/4 of 1/4 Section Township 43 N. Range 6 W. Town of Namakagon

S150'ofN750'of
Gov'tLot 1 Lot Block
And the fractional NE NE in Doc2018R-573111

Subdivision CSM#

Residential Structure in R-1 zoning district
For: Accessory: [ 1- Story ]; Storage Structure (62' x 38') = 2,356 sq. ft. Height of 16'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to Identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

June 1,2022

Date


